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NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Full Name of Individual (Last, First, Middle
A. Thorp, Bill,,,

Initial) or Full Organization Name

Mailing Address 1099 SE Oriole St

City
Grants Pass

State Zip Code
OR 97526-4000

Date of Receipt

M M ! D D ! Y Y Y Y

09 20 2018
Transaction ID : 46FD92C20FA5DBC88752

FEC ID number of contributing

Amount of Each Receipt this Period

83.32
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed State Farm Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 733.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wang, Michael, , , Date of Receipt
Mailing Address 22522 Bowens Wharf Pl MEwy s o) o VTYTYTY
09 27 2018

City
Ashburn

State Zip Code
VA 20148-6634

FEC ID number of contributing

| Transaction ID : 44FDAC1D964D21362275

Amount of Each Receipt this Period

federal political committee. C y y 208;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
State Farm Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1459.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Waterman, Analene, , , Date of Receipt
Mailing Address 8749 Darley Rd SE My  Fore  FYTTTTTY
09 23 2018

City
Aumsville

State Zip Code
OR 97325-9751

Transaction ID : 4460B3185055177006C6

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed State Farm Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1125.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

416.82
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